2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084646 FILED
1. Entity Name A l' 10, 2000 8:00 am
04-10-2000 90022 019 ***150.00
Principal Place of Business Mailing Address
18540 LOCHPOINT COURT 18640 LOCHPOINT COURT
JUPITER FL 33458 JUPITER FL 33458-3866
TP e B N A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865244 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name ant Address of New Registered Agent
Name
KVARNBERG, LEE Street Address (P.O. Box Number is Not Acceptable)
18640 LOCHPQINT COURT
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and e ¥ applicabie. {NGTE Re@s\?md Agen! signatue reguwed when reinstating) DATE
B g ansta. ™™ | anor maX 1.2000 Foowi bes5s000 | % EccionCarosendmancng - $5.00 vy 8o
e ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O pelste TITLE [ Change [ Addition
NAME CAMACHO DE KVARNBERG, MARIA ELENA HAME
sTREET ADDRESS | 18640 LOCHPOINT COURT STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 Cimy-$T1-2P
ML VSTD ] Delete TIME (] Change ] Addition
NAME KVARNBERG, LEE HAME
stReeT 00RESS | 18640 LOCHPOINT COURT STREET ADDRESS
CIry-S1-21P JUPITER FL 33458 CiTy-S1-27IP
TITLE - [J-petete - TITLE (] change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TLE [ palete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-209 OATY-ST- 1P
e [ oelete T ] Change . [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or trugtee empowered o execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atachment §ih an Yddress, with all other fike empowered.
4.5:00  (s51)794-586%
T Dae 7

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



